FROM McANDREWS, HELD, & MALLOY 


(TUE) 2. 7' 06 17: 10/ST. 17: 06/NO. 4861050677 P 16 



For ENHANCING COCHLEAR IMPLANTS WITH HEARING AID SIGNAL PROCESSiNG TECHNOLOtt.PS 


Art Unit 3762 


I Examiner J. Patel 


IS!**?* Pr0VfetonS ° f 37 CFR te -»"* *• I— ■ «PV - the above ^ 

The requested exten 8 ,on and fee *» as follows <chacK time period desired a .d enter the appropriate fee below): 



One month (37 CFR 1.17(a)(1)) 

Ess 

Small Entity f«> 

□ 

$120 

$60 

El 

Two months (37 CFR 1.1 7(a)(2)) 

$450 

$225 

□ 

Three months (37 CFR 1.17(a)(3)) 

$1020 

$510 

a 

Four months (37 CFR 1.17(a)(4)) 

$1590 

$795 

□ 

Five month* (37 CFR 1.17(a)(5)) 

$2160 

$1080 

Applicant claims small entity status. See 37 CFR 1.27. 

08/08/2086 TLOlil 


□ 
□ 
□ 


81 FC:2252 


225.60 DA 


A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

™fi" reCt0r . iS . h l feby authorized to cnaoe any fees which may be required or credit anv 
overmen*, to Deposit Account Number 13^17 . . have endosedl d™iJate^y tfthis sheet. 


SS? '^T^^IZ^^^^^^^ - * '"Cuded on 

i am the Q applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
S attorney or agent of record. Registration Number 44.285 

□ attorney or agent under 37 CFR 1.34. 

Registration number if acting undar37 CFR 1.34, 


Signature 
Shawn L. Peterson 


February 7 t 2006 


Typed or printed name 


Date 

312-775-8000 


KJA _ c . Telephone Number 


TO THIS ADDRESS. SEND TO: Commtoioner r« k£ ^ ^ °° WT SEN ° FE6S °« CO*"*™ FORMS 

If x> 0 need Mrttam ii completing th* form. CM f-ew-PTO-S 199 and setecf «,<*,„ 2. 
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